
KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPORT r------_
 
OF A CANDIDATE FOR STATE OFFICE RECEIVED 

January 10, 2018 JAN 0 8 2018 

FILE WITH SECRETARY OF STATE KRISW. KOBACH 
SEE REVERSE SIDE FOR INSTRUCTIONS-S_E_C_RET._AR-.:..:..Y..:::O..:...F=.;ST:.:..:AT~E:....J
 

A. Nmne of Candidate: John ~esrna.n
--~~:....:........:---.::.-=-..:::;;~.:........::....::..:..::.....!.-_---------------

Address:	 434 N. ~rSlrnmOIJ Dr;ve..
---------=--=:-.-!.....-~-..;....;:=:::....-.....:=-----:.:...~::-.......:.-=----------------

City and Zip Code:__~O=--=--La=....::.......;t..;;....;h=--e-.--t-,_J<;_5__CD_~_O_t,_I _ County: joh,.., 50tI 

Office Sought: _~ 5_14_a_+_G_R....:...-e=-,pf--r~e-=s::......;e=:...Y)_-h...:....l:l=--.:-+_;__	 V_e. _ District: J Z J 

B. Check only if appropriate: __ Amended Filing __ Termination Report 

C. Summary (covering the period from January 1,2017 through December 31, 2017) 

1. Cash on hand at beginning ofperiod tt J, Z tiO. tt) 

2. Total Contributions and Other Receipts (Use Schedule A) ~ 7.., 300. ctJ 

3. Cash available this period (Add Lines 1 and 2) # 5, 5"4~. ctJ 

4. Total Expenditures and Other Disbursements (Use Schedule C) • J 't. 'IS

s. Cash on hand at close ofperiod (Subtract Line 4 from 3) ~ ~ S 1. 0. 05 

6. In-Kind Contributions (Use Schedule B) 4 JCJO. C() 

7. Other Transactions (Use Schedule D) @ 

D.	 "1 declare that this report, including any accompanying schedules and statelnents, has been examined by me 
and to the best of IllY knowledge and belief is true, conect and cOlllplete. 1understand that the intentional 
failure to file this document or intentionally filing a false document is a class A misdemeanor." 

01It) 5'L:ztJ/7 ~~bil) !d. ~~, V'~ ~	 I 

Date	 sgn~Candidate or Treaswe 

GEe Form Rev, 2017 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

JObh :EeSh1aD
 
(Name of Candidate) 

Occupation of Checl{ Amount of 

Narne and Address Individual Giving More Appropriate Box Cash, Checlc, 
Loan 01' OtherDate of Contributor Than $150 

Checlt Lolln EFllluls ReceiptCllsh 
Other 

11/1.3 John 7fesman 5fafe..1fep 
~ 

$ 
I, zJ!(). ~ 

.2,017 flee!- t'JPaJed etJmrIJ I-~m t.1/. 

di//~ Spr;n-f PI1C I V .2.ct? CO:2,017 

09pl ~In(!.asf fJ/Je v'" 2.00. CO 
:U;17 

09/19 flelj I(ansas r;~ 
V 256. ClJ

:LtJ/7 Gov'r Ftmd 

/o//tJ 1(5 Heal';' &r~ 
~ /60.00 

~C;/7 /1ssn. 

10/:24 4i-I77~s Ene':3'f ( /5lJ~_CO 
.:Lb1'1 ~rp 

10/.27 Creel//- Un/~n ,/ 25lJ.~
.2.()17 p;:; C!... '~.p. f(an"SO s 

;!jaB /(an sC1:S ehambr 
V 5tJO.~,2017 oP &n?rn~ Pile!... ." , , 

///27 l(aJ?sa.;S l3evt!racJe 
V LlJO, Cf)

.2.017 !Tssn. Plic... 

11/28 /lndert5LJrJ Hrl Sv£:s 
v .25CJ. C()

r2-tJ/7 cJhq Loa.n max 

/:L;05* /{p.n~Cl.5 /lu btnt'Jhi/e. V ~oo.ro:zt;/7 Vealers eAt... 

til 
Subtotal This Page ~ 5".tIo.~ 

page_/_ofL 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

John 7?eslnaD 
(Name of Candidate) 

Occupation of Check Amount of 
Name and Address Individual Giving More Appropriate Box Cash, Checlc, 

Date of Contributor Than $150 Loan or 
E fundsCash Checlt LOllll Other ReceiptOther 

Subtotal This Page 

Complete if last page of Schedule A 

Total Itemized Receipts for Period br3, 6"tfO. {;l) 

Total Unitemized Contributions ($50 or less) J?J 
Sale of Political Matel'ials (Unitemized) tzJ 
Total Contributions When Contributor Not Known r?J 
TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) ~ 3, 5"lf{). C{) 

Page ~ _--=-



SCHEDULEB 
IN-KIND CONTRIBUTIONS 

uohn 1?esman 
(Name of Candidate) 

List Occupation for Value of 
Date Name and Address Those Giving an Description of In-Kind In-Kind 

of Contributor In-Kind of More Than Contribution Contribution 
$ISO 

OSlO?! mike. Kleser/ I?e+,;ed 5bk End(J1'5~-f c$
/(Jo.co

~ ~/.!J lJ.I. P~sf CbJ:..201 7 'l?e'pr~~-Erf;v~ VJd~Ola"H1t!J /<5 ~N.I 

$ /(JO. C()
Subtotal This Page 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions .tJ /~O. CCJ 

Total Unitemized ($100 or less) In-Kind Contributions ~ 

TOTAL IN-IOND CONTRIBUTIONS THIS PERIOD (to line 6 of Summary) t/J / CJO. a:> 

Page -.3 of if. 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

Johr, ~srnan 
(Name of Can~idate) 

Purpose of Expenditure 
Date Name and Address or Disbursement Amount 

/Ijr:l / ~/UKe. Chec~ CJrdeF (]hec/<.s -I;r d:zmFi3n d1 ;9. 9£) 
:LD/7 

Subtotal This Page -$/9.95 

Complete if last page of Schedule c 

Totalltemized Expenditures This Period 4/9.95 

Total Unitemized Expenditures of$50 or less ~ 

TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
THIS PERIOD (to line 4 of Summary) $/1.9S

Page 4 of 4


